SUMMARY A case of syringomyelia involving the entire spinal cord secondary to a spinal intramedullary tumour is described. Cerebrospinal fluid cytology and microscopic evaluation of gross necropsy specimens revealed a primary large cell lymphoma of the central nervous system. In addition there was massive leptomenigeal lymphomatosis involving the cortex, brainstem, and cerebellum. No solitary intracranial mass lesion was found. Advances in intensive care of patients who are ventilator dependent is prolonging life in severely debilitated patients and it is quite likely that more cases of diffuse spinal cord damage will be seen in the future. A high degree of clinical suspicion must be present to make the diagnosis since there are no pathognomonic signs.
